Objective: There is evidence that social support predicts self-esteem and related moods for people with psychotic disorders. However, there has been little investigation of relative importance of specific components of social support. Evidence from social psychology suggests that perceived relational evaluation (PRE) or the extent to which people see others as valuing them, is a particularly important determinant of self-esteem and mood. Our study compared the importance of PRE and other types of social support, in predicting self-esteem and depressive mood, anxiety, and anger-hostility in a sample of patients in an early intervention program for psychotic disorders.
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Clinical Implications
• Interventions to improve the actual and (or) perceived evaluation of people with psychosis may be important in improving their self-esteem, mood, and symptoms.
• Given that clinical programs and staff are an important part of the social environment of many patients with psychosis, conveying respect and positive interpersonal evaluations in a clinical setting is likely to be beneficial.
Limitations
• The cross-sectional nature of the design compromises the ability to infer causality.
• The absence of a comparison group limits our ability to place the relationship observed in a clinical sample within a broader context.
S ocial support predicts outcomes for various illnesses. 1, 2 Many models related to the process of recovery in psychosis, in particular, emphasize the importance of the support provided by a patient's social network. [3] [4] [5] [6] Both qualitative and quantitative research show that having a psychiatric disorder can compromise interpersonal relationships and support [7] [8] [9] and that patients see social relationships and support as central to recovery from psychosis. [10] [11] [12] Quantitative studies have demonstrated cross-sectional relationships between social support and well-being in patients with psychotic disorders. [13] [14] [15] [16] In addition, several studies have found that indices of social support early in the course of a psychotic disorder predict symptoms and functioning several years later. [17] [18] [19] [20] [21] Quantitative studies of social support in psychosis have frequently relied on relatively simple composite measures of social network or perceived social support. Social support has several components that are not necessarily highly correlated and may differ in the nature and mechanisms of their effects. [22] [23] [24] The specific forms of social support most commonly identified are appraisal support, wherein someone provides assistance in understanding a challenge or stressor and ascertaining what can be done to deal with it; instrumental or tangible support in which someone provides services, financial assistance, or other concrete aid; and emotional support, which involves providing nurturance and reassurance that one is valued as a person. [24] [25] [26] [27] The provision of appraisal support and (or) tangible assistance are usually thought of as aspects of practical support that improve the health or well-being of a person through assistance in coping with stressors or challenges or by encouraging health-affirming practices. 24, 26 The mechanism by which emotional support can foster wellbeing is postulated to primarily involve supporting selfesteem, which in turn is associated with less anxiety, depression, and other aspects of emotional distress as well as higher life-satisfaction and happiness. 24, 28 Of particular potential relevance to the role of emotional support in fostering well-being is the postulate that a person's self-esteem is highly influenced by his or her perception of being valued by others. There is evidence that self-esteem acts as a sociometer reflecting a person's perception of the extent to which he or she is valued within a social network, which, in turn, has implications for survival and reproduction. 29, 30 According to the sociometer theory, the self-esteem system monitors the social environment for clues indicating relational devaluation such as disinterest, dislike, rejection, and dismissal, and informs the person by lowered self-esteem and negative affect when signs of devaluation are detected. [31] [32] [33] Having a psychotic disorder is likely to have negative implications for a person's perception of their relational value. 3, 34 To the extent that a person's immediate social environment supports their perception of being valued or respected by others, it is likely to support self-esteem and decrease associated dysphoric emotions, such as anxiety, depression, and anger.
In our study, we examine the importance of perception of one's PRE in comparison with more general aspects of emotional, as well as practical, social support in predicting self-esteem and mood in people with a psychotic disorder.
Methods
Participants
Participants were patients (n = 102) of the PEPP in London, Ontario, which treats primarily nonaffective, first-episode psychotic disorders. Participants had a mean age of 26.9 years (SD 7.4) and 72 (70.6%) were male. The mean length of time they had been in treatment was 3.9 years (SD 3.8 years). Sixty-one participants (59.8%) had a diagnosis of schizophrenia; 13 (12.7%) had a schizoaffective disorder; 11 (10.8%) had psychosis not otherwise specified; 8 (7.8%) had substance-induced psychosis; 5 (4.9%) had schizophreniform disorder; and 2 (1.9%) with bipolar or delusional disorder. A written letter of information was provided, and the purpose and procedures for the study were explained orally to the participant prior to written consent being obtained. All procedures were approved by The University of Western Ontario Ethics Board for Health Services Research.
Measures
Appraisal and Tangible Social Support. The availability of practical support was assessed by 2 subscales of the ISEL, the ISEL-AS and the ISEL-TS. 25 The ISEL has strong psychometric properties, and has been used extensively in health research, particularly with respect to recovery from illness. 27, 35, 36 Subscales include both positively and negatively worded items. The 10-item ISEL-AS includes items such as, "There is really no one who can give me an objective view of how I am handling my problems"; "There is someone I could turn to for advice about making career plans or changing my job"; "There is at least one person I know whose advice I really trust." The 10-item ISEL-TS includes items such as, "If I needed some help in moving to a new house or apartment, I would have a hard time finding someone to help me"; "If I needed an emergency loan of $100.00, there is someone (friend, relative or acquaintance) I could get it from"; "If I were sick, I could easily find someone to help me with my daily chores."
Emotional Social Support. Two general measures of emotional aspects of social support were used. The ISSI-AS of the abbreviated version of the ISSI 37,38 is intended to assess the availability of emotional support in the form of close confiding relationships, feeling emotionally close to someone, being able to share feelings, being comforted, and being appreciated for what you do for others. The 6-item scale has shown good reliability and significant relations with mental and physical health. 38, 39 A second measure of general emotional support was the ISEL-BS, which is designed to assess general feelings of social belongingness as assessed by such items as, "When I feel lonely, there are several people I can talk to"; "I feel like I am not always included by my circle of friends"; "No one I know would throw a birthday party for me."
We also developed a new measure focused more specifically on signs of being respected and valued by others, or PRE. It consists of 2 parallel 24-item subscales, one with respect to family and the other concerning friends and acquaintances.
Respondents were asked to indicate on a 7-point scale the extent to which they agreed with statements concerning either "members of my family" or "my friends and close acquaintances." Sample items include, " . . . think I don't have much to offer"; " . . . value my opinions"; " . . . enjoy spending time with me"; and " . . . generally ignore me." Equal numbers of positively and negatively worded items were included. The Cronbach alpha was 0.95 for the friends and acquaintances subscale, 0.94 for the family subscale, and the 2 scales had an intercorrelation of 0.76 and were, therefore, combined into a single index for purposes of further analysis.
Self-Esteem. Self-esteem was assessed using both the SERS and the RSES. 40 The SERS is a 40-item self-rating scale that has been validated for use by patients with psychotic disorders. 41 Sample items include, "I feel confident in my ability to deal with other people" and "I feel inferior to other people" (reverse-scored). The RSES is one of the most widely used measures of self-esteem and has been used with patients suffering from psychotic disorders. [42] [43] [44] It consists of 10 items, including, "I feel that I am a person of worth at least on an equal plane with others" and "I wish I could have more respect for myself" (reverse-scored). The 2 scales were highly correlated (r = 0.77) and hence the standardized scores on each were combined into a single index.
Mood. Depression, anxiety, and anger-hostility were assessed by the POMS short form, 45, 46 which asks respondents to rate the extent to which they have experienced 37 different feelings or moods during the previous month. The POMS has been widely used for the assessment of mood in clinical populations. 47, 48 Ratings in the depression subscale include those related to feeling unhappy, sad, blue, hopeless, discouraged, miserable, worthless, and cheerful (reverse-scored). Items on the anxiety subscale include being tense, on edge, uneasy, restless, nervous, and anxious; anger-hostility items reflect feelings of being angry, peeved, grouchy, annoyed, resentful, bitter, and furious.
Positive and Negative Symptoms. To examine the extent to which any relation between social support and indices of self-esteem and mood might be confounded by positive and (or) negative symptoms of psychosis, we also included assessments using the SAPS 49 and the SANS 50 with reference to the previous month. These symptoms were assessed by a research coordinator with many years of experience in assessment of patients with psychotic disorders, and an established high degree of interrater reliability (intraclass correlation coefficient of 0.80 or greater) with other experienced assessors. Table 1 shows the intercorrelations between the varying measures of social support and their relations to clinical and demographic characteristics. The coding for sex was male = 1 and female = 2. There were no sex or age differences on any of the social support measures. The only aspect of social support that was related to length of treatment was tangible social support, which was rated higher for people who were in treatment longest. The various indices of social support were intercorrelated (Pearson rs varying between 0.40 and 0.67). All aspects of social support were rated lower by people who had higher scores on the SANS. Higher SAPS scores were related to lower scores on PRE, ISSI-AS, and ISEL-AS. Table 2 shows the bivariate correlations of demographics, clinical characteristics, and social support with self-esteem and mood. Age and sex were unrelated to self-esteem and mood. A longer time in treatment was related to greater self-esteem and less anxiety, but not to depression or anger-hostility. Higher levels of positive and negative symptoms were associated with lower self-esteem and greater depression. Positive, but not negative, symptoms were correlated with greater anger-hostility. Anxiety was not significantly correlated with either positive or negative symptoms.
Results
Among the measures related to social support, PRE tended to show the highest correlation with self-esteem and mood. When formal tests of the significance of differences in correlated correlation coefficients were carried out, 51 PRE showed a significantly stronger relation to self-esteem than any of the other social support indices; it was also more strongly related to depression or anger-hostility than either the ISSI-AS or the ISEL-TS.
To assess the independent contribution of the measures of social support, we carried out a regression analysis for each index of self-esteem or mood, simultaneously including each of the social support indices showing a significant bivariate correlation with the relevant measure. To control for any possible role of symptoms of psychosis, we also included the SAPS and SANS scores in predicting selfesteem and depression, and the SAPS score in prediction of anger-hostility. The results are presented in Table 3 . PRE was the only significant independent predictor of selfesteem, depression, and anxiety. Both PRE and ISEL-AS independently predicted scores on the POMS angerhostility scale. In a parallel fashion, when a forward stepwise regression is used, only PRE enters into the prediction of self-esteem, depression, and anxiety. For anger-hostility, PRE entered first followed by ISEL-AS.
Hierarchical regressions were carried out to assess the incremental value of using PRE in comparison with the other measures of social support. In each case, the ISEL-BS, ISEL-AS, and ISEL-TS were entered first as predictors and the PRE scale was added. The PRE always added significantly to the predicted variance, with r 2 increasing from 0.21 to 0.46 for self-esteem, from 0.13 to 0.23 for depression, from 0.12 to 0.19 for anxiety, and from 0.15 to 0.23 for anger-hostility.
Discussion
Both qualitative and quantitative studies have suggested that social support is related to self-esteem and mood in people with psychotic disorders. [10] [11] [12] [13] [14] 52, 53 Quantitative research in this area has generally relied on global measures of social support and there has been little investigation of the relative importance of specific components of social support. 13, 14, 52, 53 Over 100 years ago, William James, 54 in his Principles of Psychology, postulated that self-esteem and moods, such as depression and anger, are particularly influenced by the recognition one receives from other people. This postulate was a forerunner of more recent models of the importance of perceived social evaluation. 29, 55, 56 In particular, it has been postulated that self-esteem primarily reflects a person's perceptions of their relational value to others. 29, 57, 58 A perception of devalued social or relational value is considered an important component of the experience of serious mental illness. 8, 9, 11 Humanitarians, such as Jean Vanier, 59 have emphasized the importance of being valued and respected in the lives of all people and, in particular, those who are disadvantaged. However, there have been no previous investigations of the relative importance of PRE in comparison with other components of social support in predicting self-esteem and mood among people with a psychotic disorder.
Most social psychological research on PRE has relied on experimental manipulations, 33 and studies of individual differences have used ad hoc measures with college students. 57 In our research, we developed a psychometrically reliable measure of patients' perception of the extent to which their family members, friends, and acquaintances valued their relationship as reflected in beliefs about being considered important, having their opinion and abilities valued, others enjoying their company, and so on. In 102 patients of a first-episode program for psychotic disorders, we compared the role of PRE relative to more general measures of emotional social support or practical support in predicting self-esteem, depression, anxiety, and angerhostility. Most measures of social support were correlated with self-esteem and mood, but, in general, PRE emerged as the single most important independent predictor. Such results are consistent with the hypothesis that perceptions of being valued by people in one's immediate social environment are particularly important determinants of selfesteem and mood. Self-esteem and mood are intrinsically important aspects of everyone's experience. In the case of people with a psychotic disorder, there is also evidence that these variables may have important implications for other aspects of recovery. 42, [60] [61] [62] We would not argue that PRE is the sole component of social support that is of importance in determining selfesteem and mood. All social support measures (except the ISSI-AS) showed bivariate correlations with these variables, and the ISEL-AS predicted level of angerhostility independently of PRE. Nevertheless, our findings suggest that, in comparison with other measures of support used in our study, PRE was generally the most important.
Note that although the ISSI-AS showed moderately strong correlations with the other measures of social support, it did not show significant correlations with self-esteem or mood. The ISSI and the ISEL-BS were included as general measures of emotional support. The items of the ISSI-AS tend to focus on having someone to confide in, or lean on, or who will provide comfort. In contrast, items on the ISEL-BS reflect aspects of social relationships related to PRE, such as whether someone would organize a birthday party for the person and (or) spend recreational time with them. 25 Past research on expressed emotion as a predictor of selfesteem, mood, and symptoms for people with serious mental illness is also consistent with the importance of PRE. 42, 63 The concept of expressed emotion includes criticism and hostility observed in the immediate social environment, particularly by family members, which are likely to be related to PRE. The current measure is simpler than the assessment of expressed emotion and could be more readily applied to components of the social support network other than family members. Future research could more directly address the relation between expressed emotion and PRE, and their roles in predicting self-esteem and other aspects of the recovery process.
Our findings are consistent with a growing body of research on nonclinical samples showing that PRE is a particularly important aspect of the social environment in predicting self-esteem and mood. 33 A major limitation of our study is its cross-sectional design, which compromises our ability to infer causality-does social support, especially PRE, determine self-esteem and mood, or do the latter influence the former? Certainly both directions of causality could account for our findings. However, there is evidence from prospective naturalistic research in nonclinical samples, 64, 65 and studies using experimental manipulations, 32, 33, 58 that changes in PRE do cause reductions in self-esteem and increases in negative mood. Prospective studies with clinical samples, such as people entering treatment for a first episode of a psychotic disorder, would be important in further evaluating the impact of perceived relational value on the psychological state of patients. Such designs could also help detect any reciprocal causal relations between PRE, self-esteem, and symptoms. Through its influence on self-esteem and mood, PRE may have implications for positive symptoms. [66] [67] [68] Reactions to low perceived relational value can include social withdrawal, emotional numbing, and reduced self-efficacy, and thereby increase negative symptoms. Increased symptoms, in turn, are likely to have implications for the perception of being valued and hence snowballing effects between PRE and symptoms could occur parallel to those that have been observed in other contexts. 69 There are many additional issues to be explored. The measure of PRE reported in our paper focused on family, friends, and acquaintances. Would PRE of clinical staff be of importance, not only with respect to self-esteem but also in having implications for patient engagement and adherence? The broader social stigma of mental illness is often seen as having a negative effect on the psychological state of patients. 70, 71 Can a high level of PRE in a person's immediate social network buffer or reduce the effects of discriminatory experiences? These and other issues regarding the importance of PRE await future studies.
Conclusion
PRE appears to be a particularly important component of social support in predicting self-esteem and mood in a sample of patients being treated in an early intervention program for psychotic disorders. Future prospective research exploring the causal links between PRE and outcomes for patients with psychotic disorders is warranted.
